2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P03000129346

1. Entity Name

MOP DRAFTING, INC.

ecretary of State

04-23-2007 90093 049 ***150.00

Mailing Address

34 FIRETHORN LANE
PALM COAST, FL 32137

Principal Place of Business

34 FIRETHORN LANE
PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box #

3 Mailing Address
10 Fansscop CourT é

anuIa 0 C.O\JLQ_ T

A A

Suite, Apt. #, etc. Sune Apt. #, elc.

04152007 Chg-P CR2ED34 {12/06)
~(ity & State . City & State 4. FEl Number Applied For
vo&(“ QDQ,& 1 lQ. \DQ.\ oA\ P CDHST ‘P\ o u—l O/ 20-0379423 Nol Applicabte
Zip Country Zip Counlry " i 33_75 Additional
5;\ 5‘_.\ u S .P\ ) 53\ Br\ ‘-‘.L::‘G\ 5. Cenificate of Status Desired O Fee Required
8. Name and Add| of Current Reg d Agent 7. Name and Address of New Registered Agent

PFIFFER, VICKIE L
34 FIRETHORN LANE
PALM COAST, FL 32137

Phrtter Nvane L.

Streel dress (P.0. Box Number is Not Acceptable)
Ao G

Poron  CORKT FL [ 2%%2n

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

Viace L. 00 G, /Qac_smmﬁ 4\, -ON

the obligations ot registered agent.
1

SIGNATURE Ll& L k\x 2 L\l-q A

Signarure, Iyped o phinied name of regisiarad agen

nd 9& f apiibj t

(NOTE: Aegisiered Agent signature required when reinstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O detets o TS RCrange [ Adeition
NAME PFIFFER, VICKIE L NAME - ’ - i
s —ef \ L.
STREET ADDRESS | 34 FIRETHORN LANE STREET ADDRESS pci = p‘i‘:-k_’\'!) o%u%c +
CITY-§7-2P PALM COAST, FL 32137 CiTY-S1-2P (_._Q ~ c,:.c._s.\— Ty 324310
TILE v 1 delete TITLE K Change [ Addiion
NAVE PFIFFER. MICHAEL D NAME :p £18C . e ) ‘D
STREET ADDRESS | 34 FIRETHORN LANE STREETADDRESS |y ' L h’w o0 €0 i
crr-si-2F | PALM COAST, FL 32137 EM-sT-2F 5 o)~ Coa Sy &) 23N
TITLE 3 pelete TITLE [ Change  [J Addition
NAME MNAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
NLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P
TIE [ pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it

SIGNATURE AND OR PRI

0 OFFICER OR DIRECTOR

m$n?}\wdb:\- Vel Lp’;r@@v 4-1o-p7_{38L) AE-OlS

Daytime Phane #




